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4 ORIGINAL LECTURES. 








CLINICAL LECTURE 
ON TWO CASES OF RENAL DISEASE. 
BY DR. JAMES H. HUTCHINSON. 


Delivered November 13, 1872. 


Reported by Dr. Georce S. GERHARD. 


R. HUTCHINSON began his lecture by read- 
ing the following notes: 


Margaret K., aged 38, a native of Ireland, married, 
and mother of seven children, was admitted Nov. 5, 
1872. Sheis free from any known hereditary taint, and 
until her present troubles began had always enjoyed 
good health. About five months before her admission 
she was taken suddenly with pain in the right lumbar 
region. It was intense at first, and caused her a great 
deal of suffering; it, however, gradually wore away, 
and in about a week disappeared entirely. About a 
fortnight afterwards the part previously the seat of pain 
became tender to the touch, and this led to the dis- 
covery, on the part of the patient, of the ‘“‘lump”’ which 
now exists. She has never had rigors or sweats. She 
has been subject now and then toa ‘‘ kind of stoppage”’ 
ofurine, and this secretion has occasionally hada milky 
appearance. About three weeks before admission her 
feet and legs began to swell. The patient has never 
had menstrual difficulties; she is habitually costive. 
She is unable to say whether the tumor has increased 
in size since its discovery. 

On admission it is noted that the patient is anzemic 
and sallow; her tongue is pale, and her bowels are 
sluggish. The abdomen is very prominent, and begins 
to rise abruptly about one inch above the umbilicus ; its 
anterior wall is thin, and the peristaltic wave of the in- 
testines is distinctly visible ; the prominent part of the 
abdomen is clear on percussion. 

In the right lumbar region a resistant body having 
obscure outlines can be felt ; it is behind the intestines 
and is not connected with the liver. The posterior 
part of the right lumbar region is dull on percussion, 
and notably prominent. Neither the patient’s move- 
ments nor the movements of respiration affect the posi- 
tion of the tumor. 

The tumor, or as much of it as can be felt, has an 
even surface, and is not tender to the touch. 

The area of hepatic dulness is not increased. The 
feet and legs of the patient are cedematous, and pit 
readily on pressure. 

The pulse is feeble. Over the body of the heart a 
soft hemic murmur is heard. 

The patient states that she loses a considerable 
quantity of blood from hemorrhoids. 

The urine is light-colored; its specific gravity is 1014, 
and it contains a large amount of albumen. 


On the r2th the following note was made: 


The patient has had a severe diarrhoea for several 
Ys past, but the size of the tumor remains the same. 
7 1S to use suppositories of tannin and opium. 

Pt ¢ temperatures which have been taken at various 
€s since the patient's admission are always above 


normal. These are the notes of the cas 
Present time. e up to the 


The patient, you see, is excessively sallow and 


anemic, and you will notice when I draw down the 
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lips how pale the mucous membrane is. I call par- 
ticular attention to this point, because anzemia pro- 
duces paleness of the mucous membranes sooner than 
of the skin. 

As the notes have told you, there is a hemic 
murmur heard at the base of the heart. These 
murmurs nearly always have their point of greatest 
intensity at the base of the heart, and at the second 
costal cartilage near its junction with the sternum. 

There is a point worth knowing in connection 
with blood-murmurs; and it is that they are always 
heard with greater distinctness when the patient is 
in the recumbent posture. 

The lower extremities of the patient, you notice, 
are cedematous and pit on pressure. There is no 
thoracic disease. . 

Now, in regard to the abdomen. And, first, let 
me give you some general directions for its explo- 
ration. The means we have for examining the 
chest are equally applicable to the abdomen, viz., 
inspection, palpation, percussion, auscultation, and 
mensuration. It would seem only natural that a 
perfectly flaccid wall like that of the abdomen 
should offer but slight resistance to the exploration 
of organs contained within; butin reality it is more 
difficult to detect abdominal disease than thoracic. 

The patient, as the one before you, should be 
placed on her back, with her head slightly raised, 
and her thighs flexed upon the abdomen in order to 
relax the muscles as much as possible. You should 
take care that your hand is warm, and then, with 
the palm flattened, make uniform and gentle press- 
ure. 

The abdomen of the patient before you, as you 
have learned from the notes, rises abruptly about 
one inch above the umbilicus, and has its walls so 
attenuated that you can see the peristaltic movements 
of the intestines. It is everywhere resonant on 
percussion, and when pressure is made on the right 
side an obscurely defined resistant tumor can be 
felt occupying the back part of the lumbar region. 
It is, as the patient tells us, never painful, and is 
not tender on pressure. Neither the respiratory 
movements nor the movements of the patient her- 
self affect its position. 

What is the nature of this tumor, and with what 
organ is it connected ? 

The first organ suggested is the liver; but this oc- 
cupies its normal position and does not extend be- 
low the costal border. Nor is there a possibility of 
its being connected with the ovary or uterus, be- 
cause they would, when enlarged, occupy a position 
more anterior; and, besides, there is no history of 
either ovarian or uterine disease. 

That the tumor is not due to impacted feces is 
proved by the fact that the diarrhoea with which the 
patient has been suffering for several days past has 
not in the least degree affected its size. 

Peri-nephritic abscess would give rise to swelling 
in the region of the kidney, but at the same time it 
would in all probability be associated with pain and 
tenderness on pressure. 

We come, then, by a process of exclusion, to the 
kidney itself, which, you know, in its normal state 
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occupies a position far back in the lumbar region. 
It has been said in the notes that the patient has 
been the subject of urinary difficulties. The urine 
has had a milky appearance, and there has been at 
times what the patient terms a kind of stoppage of 
the secretion; but the latter was probably a reflex 
result. 

I will now show you the patient’s urine, and point 
out to you the ordinary tests for determining the 
presence or absence of albumen. 

There are, as you know, two tests for the detec- 
tion of albumen in the urine; but neither should be 
relied upon to the exclusion of the other. One 
consists in the application of heat to the urine ; 
the other in the addition of nitric acid. It must 
be remembered that the phosphates are also thrown 
down by heat, and that uric acid is precipitated by 
nitric acid, but the urates are dissolved by heat, and 
the phosphates by nitric acid. It must also be 
remembered that albumen is soluble in urine to 
which too little nitric acid has been added, and 
that it is soluble in urine containing an excess of 
the acid. 1 will now pour a small quantity of the 
patient’s urine into a test-tube, and determine its 
reaction, because albumen will not coagulate in 
an alkaline fluid. ‘The litmus paper, you see, be- 
comes red; the urine is therefore acid. It is best 
to apply heat, as I am now doing, to the top of 
the urine in the tube; the liquid below remains 
unchanged, and the precipitate can be readily de- 
tected. Ishall add a few drops of nitric acid to 
the urine containing the precipitate you now see 
thrown down. ‘The acid has no effect upon it, 
which shows that it is not composed of the phos- 
phates. 

I shall now pour a drachm of urine in a test-tube 
held in a slanting position, and add to it about 
fifteen drops of nitric acid, which, being of a 
greater specific gravity than the urine, will fall to 
the bottom. You see, at the junction of the two 
liquids, a well-marked, sharply-defined white ring, 
composed of coagulated albumen. 

It struck me, when looking at the urine yesterday, 
that it contained pus. Since then the existence of 
this element has been determined by microscopical 
and chemical examination. Urine containing pus 
will become tenacious when agitated with an equal 
bulk of liquor potassze in a test-tube. I will now 
add liquor potassz to the urine in this test-tube. 
The liquid has become, you see, after shaking the 
tube a few times, very tenacious and ropy. 

Now in regard to the nature of the tumor. Al, 
though the impression given to the hand is that of 
solidity, I do not, on account of the absence of 
pain and nodulation, believe in the existence of 
cancer. I am inclined to believe that the enlarge- 
ment is due to purulent collection in the kidney, 
and that the commencement of the disease was an 
inflammation of the pelvis of the kidney, or pyelitis, 
originating, probably, in obstruction of the ureter. 

Although the patient may live for some time, I 
think there is no question about a fatal termina- 
tion. Her treatment consists mainly in the admin- 
istration of tonics. She is taking iron, and gets 
the best food that the hospital affords. ; 





The next case that I shall bring before you illys. 
trates another form of renal disease, but one which 
generally speaking, does not give rise to dropsy, 

I shall first read you the notes of the case; 


Mary K., aged 58, a widow, and native of Ireland, of 
intemperate habits, was admitted July 31, 1872. She 
has had five children, of whom all but one died in jp. 
fancy. The one now living enjoys good health; jg 
about 25 years of age. She states that her own health 
was always good until six years ago, when she was sud. 
denly taken, while carrying a heavy weight, with Spit. 
ting of blood. The amount of blood lost was sufficient 
to cause marked general prostration. Neither pulmo- 
nary nor abdominal symptoms followed, but she was 
under treatment five months, in one of the hospitals in 
this city, for what she terms ‘‘ weakness.” 

She subsequently enjoyed good health until Febru. 
ary, 1872, when she contracted pneumonia of the right 
lung, for which she was admitted into this hospital. She 
made a slow recovery, and for a long time there was 
harsh respiration at the upper part of the right lung, 
with some dulness on percussion. 

It was noticed that the patient passed her urine fre. 
quently, but there is no record of its having contained 
albumen. 

She was discharged from the ward June 4. 

On the 31st of July she was readmitted. She stated 
that she suffered greatly from weakness, and that she 
had been obliged to abstain from work ever since her 
discharge in June. 


On November 1, when the ward was handed over to : 


Dr. Hutchinson, the following note of the patient’s con- 
dition was taken: 

The patient is very weak, and remains constantly in 
bed; her appetite is poor, and her stomach is irritable; 
the abdomen is full, but there is no evidence of effusion. 
The area of hepatic dulness is normal. She hasa 
troublesome cough, accompanied by a muco-purulent 
expectoration. There is dulness on percussion under 
the right clavicle and in the right superior scapular 
region. In both of these regions moist, crackling 
sounds are heard on full inspiration. 

She passes her urine frequently, and is obliged to get 
up several times at night. 

The urine has a specific gravity of 1012; it contains 
a decided amount of albumen, and granular casts are 
seen under the microscope. 


You see there is no evidence whatever of edema 
of the lower extremities of this patient, and yet we 
have positive proof of renal disease, in the presence 
of albumen and casts in the urine. When I apply 
heat to this test-tube containing some of the patient's 
urine, a decided cloudiness is produced, which dots 
not disappear when nitric acid is added. 

As you have learned from the notes, the patient 
is troubled with frequency of micturition, and 
obliged to get up several times at night. We have 
not been able to measure the quantity of urine 
voided in twenty-four hours, because it is occasion 
ally passed involuntarily. This is important, be: 
cause in certain diseases of the kidneys—acute 
nephritis, for instance—the quantity of urine 5 
diminished. 

In the form with which I think we have to doi 
the case before us, viz., the cirrhotic or contract 
kidney, the quantity of urine is generally increase?, 
but its solid elements diminished. In albumino! 
degeneration the quantity of urine is also increas® 
but the history presented by the case before us, 
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the kind of casts found, point, I think, to cirrhosis 
rather than to albuminoid degeneration. 

As I have but a few minutes before the close of 
the hour, I shall occupy them in telling you of a 
case of sudden death from renal disease, that lately 
came under my observation. 

One of the domestics of this institution went to 
bed on the night of the 7th, Thursday, feeling well, 
and having at no time presented symptoms of renal 
disease. Not making her appearance on Friday 
morning, an examination of her room was made, 
and the patient was found lying upon her bed in a 
condition of semi-coma. 

I saw her on Saturday morning when she was 
sent to the ward. She was then completely coma- 
tose. She died on the following day. 

Some of her urine was drawn off by the catheter, 
and was found to contain albumen and fatty casts. 
No autopsy was allowed ; but I have no doubt that 
the patient had fatty kidneys, and that the coma 
depended upon urzemic poisoning. 


(Nore.—The patient, Margaret K., died on the rgth of 
December. Previous to her death, enlargement of the 
left kidney was also detected by palpation, and the prob- 
able existence of amyloid degeneration diagnosticated. 
The following are the notes taken at the post-mortem 
examination : 

The body is much emaciated ; the skin is generally 
sallow; the feet and legs are cedematous. The lungs 
are very pale, but in other respects are quite healthy. 

The heart presents a healthy appearance. The liver 
isslightly increased in size; its tissue is firm, and pre- 
sents an appearance of amyloid degeneration in an 
early stage. On microscopical examination the hepatic 
cells are found to be fatty ; the spleen also is sorhewhat 
increased in size. ‘The right kidney is much enlarged, 
and is tightly adherent to surrounding parts ; its sur- 
face is not nodulated, and when pressure is made pus 
is squeezed from the ureter; it is resistant, and does 
hot present any fluctuating point. On cutting open the 
organ, the pelvis is found distended with creamy pus. 

Three calculi, the largest being of an irregular quadri- 
lateral shape and measuring about an inch in its largest 
diameter, are found occupying the distended calices. 

The proper substance of the kidney is entirely re- 
placed by dense white fibrous tissue. 

The ureter, as it approaches the hilus, is bound to 
theinner border of the kidney by bands of inflammatory 
ongin ; its canal is pervious. 

The left kidney, very much enlarged, presents the 
macroscopical and microscopical appearances of amy- 
loid degeneration. | 








APHASIA FOLLOWING PARACENTESIS ABDOMINIS (Le 
Mouvement Médicale ; from the Union Médicale, Sept. 
4)—About six months ago, a woman aged 45 became 
almost suddenly aphasic in consequence of tapping 
Sr ascites dependent upon hepatic disease, performed 
yM. A. Guérin at the Hétel-Dieu. After the liquid 
vas drawn off, care was taken to make pressure on the 
elly at once, by means of a compress and bandage. 
Notwithstanding, the patient was seized, immediately 
iter the operation, with complete aphasia, and with 
Ymptoms of hemiplegia on the right side. Her intel- 
‘fence is now perfect, and speech has been restored to 
sme extent; almost every sign of paralysis has disap- 
Mared from the lower extremity ; the upper limb, on 
€ contrary, is motionless, and the seat of a very 
marked contracture. ‘The improvement already gained 
‘spires the hope that the lesion is not wholly incurable. 
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THE HORSE EPIDEMIC OF OCTOBER AND 
NOVEMBER, 1872. 


BY ALBERT FRICKE, M.D. 


With a statement of microscopical appearances of specimens, by Prof. 
Joseru Lerpy. 


Read before the Biological and Microscopical Section of the Academy of 
Natural Sciences, Dec. 9, 1872. 
UP to the present time only a few and mere 
casual observations have been published in 
our medical periodicals on the scourge which has 
now over five weeks decimated the horses of this 
city. From the first outbreak of the epidemic 
up to the present time I have carefully examined 
many cases during illness, and after death Drs. 
William Hunt, James J. Levick, and J. Koerper 
have kindly seen some of the cases with me. 
Prof. Joseph Leidy has been present at some of 
the post-mortems, and has, as well as myself, 
made microscopic examinations on the nasal dis- 
charges, blood, and such lesions as were found in 
the dead bodies. 

One remarkable feature of this epidemic is the 
great rapidity with which it swept over the conti- 
nent, appearing first in the far East, and in less than 
eight weeks reaching the sea-borders of Louisiana 
and Georgia; and it is still travelling West and 
South. 

This rapid spread, and the first symptoms after 
the outbreak of the disorder, strongly resemble the 
well-known influenzas of the human family ; in the 
progress of the disease this similarity seems to dis- 
appear. The coryza-influenzas of the human family 
have never shown great fatality, except by compli- 
cations. In this horse epidemic the mortality is 
beyond precedent, and no one who-has watched 
cases of this disease can deny the presence of a 
blood-poison far exceeding in virulence that which 
induces influenza. 

The first symptom of this disease is a dry, 
troublesome cough, which, in grave cases, is 
ushered in with a chill and cold extremities, 
great depression of strength, a weak and some- 
what accelerated pulse, and eyes slightly injected. 
Soon after, a light, colorless discharge from the 
nostrils appears; the cough continues without much 
increasing in violence, but the discharge from the 
nostrils becomes so copious that it runs like a stream 
from the nares whenever the animal lowers its head. 
This may continue for five or six days, and, if the 
case is a light one, and the animal is allowed proper 
rest and food, may pass into health again without 
any untoward symptoms, but not always. (See Case 
III.) 

But if the case is a grave one, or the horse is 
now exposed to work and the inclemencies of the 
weather, the discharge from the nostrils increases, 
changes in color, becoming greenish-yellow, ropy, 
bloody, and fetid; the cough remains the same, 
or rather diminishes. The animal now generally 
refuses food, the respiration becomes labored, and, 
although the physical examination of the lungs shows 
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a healthy condition of those organs, the breathing 
assumes a truly spasmodic character, resembling 
closely the abdominal respiration of children in the 
last stage of croup; and the animal finally dies from 
exhaustion, refusing to lie down almost to the last 
moments of life. How different from the influenzas 
of our race! These have been the most striking 
features of all the cases coming under my observa- 
tion, and which died in the first and second week 
of the disease,—twelve cases in all. 

After the second, say during the middle or end 
of the third week, if the case progresses unfavora- 
bly, cedematous swellings make their appearance, 
sometimes to an enormous extent, the hair of the 
mane and tail falls out, the lining membrane of the 
nostrils becomes deep purple, the animals are very 
feeble, and but little hope remains for their recovery. 
How different from influenza! The mortality in this 
epidemic must have been very great; according to 
the estimate of Veterinary Surgeons M. W. Birch 
and James Marshall, both intelligent and reliable 
men, from one hundred and fifty to two hundred 
horses have died daily in this city, from the end of 
the first week—November 2—until now, Novem- 
ber 27. 

From my notes I will here relate some cases, and 
give the result of the post-mortem examination of 
each, and, later, add the communication’ of Prof. 
Leidy on the microscopical appearances of speci- 
mens. 

Case [—Horse of Mr. Miller; one of the first horses 
attacked in town. This horse showed at first no very 
grave symptoms; light cough, some discharge, fed 
well, and seemed in good spirits. It was driven out 
the second day; symptoms all aggravated; left off 
feeding ; discharge from nostrils greenish, fetid, and 
bloody; difficulty in breathing; auscultation gave no 
indication of disease of lungs. Respiration finally be- 
came spasmodic and abdominal; died on the seventh 
day. Post-mortem made by Prof. Leidy and myself. 
The lining membrane of glottis, larynx, and trachea 
with the capillaries strongly injected and of a ma- 
hogany-red color. The whole surface seemed to be 


covered with a dark-green, bronze-colored paint. 
Lungs healthy. 


Case I[.—Mr. Edward Free’s horse; sick eleven 








days; discharge from nostrils very copious, but not 
so fetid as in Case I. Breathing became daily 
more labored. Fearing that my auscultation in the 
previous case might have been inaccurate, I requested 
Dr. J. J. Levick, and afterwards Dr. William Hunt, to 
examine the animal. We could not detect anything ab- 
normal. The horse died with the same truly distress- 
ing respiration as the first one. The autopsy gave pre- 
cisely the same result.» Deep bronze-colored mucous 
membrane, and injected capillaries of larynx and 
trachea ; lungs healthy. 

Case IJI—Mr. Ramsey’s pony; duration of sick- 
ness three weeks. This horse had hardly any cough 
or discharge from the nostrils, and fed well; was con- 
sidered in the stable almost in normal health; was 
never exposed during its illness; suddenly, towards 
the third week its breathing became laborious, fetid, 
discharge from nostrils made its appearance, and it 
died apparently from exhaustion. Post-mortem made 


by Veterinary Surgeon Marshall and myself. Same 
result as in the former case. 

Prof. J. Leidy and myself examined, at the skin- 
ner’s yard, two or three horses which hac died of 

















this distemper. We found the same appearances jp 
each. Glottis, larynx, and trachea with the capil. 
laries injected and the mucous membrane of a dark. 
red and greenish-bronze color. Lungs and all the 
other viscera in a healthy condition. 

I will here remark that not all cases show the 
green, bronzc-colored condition of the mucoys 
membrane, but always highly-injected capillaries 
and, if the greenish color is absent, a dark mahog. 
any-red one. ~ 

Case IV.—Mr. Saller’s mare; duration of sickness 
somewhat over three weeks. This mare showed all 
the symptoms of nasal discharge, copious and dis 
colored, but not bloody to any great extent. Respira. 
tion very laborious, and abdominal. Auscultation gave 
no abnormal result. Dr. William Hunt examined this 
mare several times with me, in the last days of her life, 
Auscultation showed strong mucous rales. Autopsy 
made by myself and Veterinary Surgeon Marshall, 
Same green, bronze-colored appearance of larynx and 
trachea, reaching deep into the larger bronchi. The 
whole lining membrane of trachea split at different 
parts in a longitudinal direction as soon as the trachea 
was opened. This was the first case where there wasa 
fair appearance of exudation, or false membrane. 

Case V.—Autopsy of horse which died at the Second 
and Third Streets Passenger Railway Company’s stables; 
myself and Dr. W. Keller were present, by invitation 
of Veterinary Surgeon M. W. Birch. Same result asin 
the other cases. Took home part of larynx with glottis, 
and a piece of vomer with Schneiderian membrane; 
on all these parts were ulcerations. Duration of sickness 
six days. 

Enough cases have now been related to show 
that this is a blood-disease, exhibiting well-marked 
anatomical characters in the mucous membrane of 
the nares, glottis, larynx, and trachea, either by 
stasis in the capillaries and exudation, or actually 
by the presence of that pathological product which 
we call false membrane. 

Prof. J. Leidy’s statement of microscopical appear- 
ance of specimens. 

iVo. /.—Nasal discharge from Mr. Miller’s horse; 
specimen thick, tenacious, and yellow. Beneath 
microscope (Hartnack No. 11 immersion) exhibited 
ordinary mucus- or pus-corpuscles, with usually 4 
single and well-defined nucleus; also, multitudes 
of minute granules in short chains, straight and 
curved, constituting a form of vibrio not very active 
in movement. : 

A second specimen from the same horse, received 
a day or two later, showed the same character, but 
the vibrios appeared more broken up into their ele- 
mentary particles. 

Post-mortem examination of parts of the sam 
horse at a later date.—The nasal, pharyngeal, lar 
ryngeal, and tracheal mucous membrane ina highly 
hyperemic condition, dark mahogany-red, with 
thin superficial stratum of a greenish-yellow hue, 
and numerous deeper minute spots, from the si 
of a pin-head to a line in diameter, of a still deeper 
red hue. The greenish layer was found to be the 
epithelium, and was composed of the ordinary cill- 
ated columnar cells, with multitudes of other cells 

of various shapes, and without cilia, but with the 
same constitution. - 

No. IJ.—Nasal discharge from Mr. Free’s hors 
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same as in the preceding specimen, but with fewer 
yibrios in chains. Some dusky streaks exhibited 
spores of uredo, simple globular spores, mucor- 
threads, pollen-grains, and fragments of chaff. 

Mo. J//.—Nasal discharge from Mr. Bean’s 
horse ; same as in the preceding specimen. Dusky 
streaks also contained uredo-spores, round spores, 
germinating spores, and fragments of chaff. 

Mo. JV.—Post-mortem examination of a horse 
at the skinner’s. Mucous membrane in same con- 
dition as in the former case. Microscopic exami- 
nation with the same result. 

No. V.—Blood of a horse submitted by Dr. Fricke. 
Blood-corpuscles appeared normal. White corpus- 
cles exceedingly few,—sometimes not one in three 
microscopic fields. This blood was remarkable for 
a great number of minute granules mingled with 
the blood-corpuscles. 

No. V7.—Blood from another horse, submitted 
by Dr. Fricke, apparently normal. ‘The blood- 
corpuscles arranged themselves rapidly in rolls in a 
much more striking manner than in the preceding 
specimen. White corpuscles few. Granules none. 

No. Vi7.—Portion of the pharynx, larynx, and 
trachea of a horse submitted by Dr. Fricke. Mu- 
cous membrane of the same character as in the pre- 
ceding cases. A patch of false membrane in the 
pharynx, in the vicinity of the laryngeal orifice, 
appeared like a superficial ulcer. The patch ad- 
hered tightly, and was of a gray color. On de- 
taching it, it was found to replace the epithelium. 
The place beneath was bright red. ‘The membrane 
consisted of large nucleated round granular cells, 
closely adherent one to another. 

No. VI77.—Portion of nasal partition, pharynx, 
larynx, and trachea of a horse, examined at Dr. 
Fricke’s residence. ‘The mucous membrane of the 
parts as in previous cases, but upon that of the 
nasal partition, the pharynx, and larynx, there 
were large elevated gray patches of ulcers; they 
had well-defined borders, and the patches adhered 
tightly to the surface beneath. On removing the 
patches they were found to have rested in shallow, 
bright-red excavations of highly vascular con- 
nective tissue. The patches consisted mainly of 
lage rounded granular protoplasmic masses or 

cells, more or less distinctly nucleated. Deeper 
patts contained shreds of a striated tissue, with 
multitudes of narrow spindle-shaped cells, appar- 
ently connective-tissue corpuscles. 

So far Prof. J. Leidy. 

Considering now the symptoms of the stated 
cases during illness and before death, the results 
of the post-mortem examinations, and those of the 
microscopic investigations of the lesions found in the 
hares, pharynx, glottis, larynx, and trachea,—and 
asufficient number of cases have been examined,— 
the presence of false membrane in the named parts, 

| these seem to point to the conclusion that this 
disease is allied to the epidemics of diphtheria of the 
human family. The acute anzemia so generally ob- 

“ved is another proof of the diphtheroid charac- 
tof this epidemic. ‘The disease broke out in the 





East during the autumn, when the cold, damp 
atmosphere and the prevalence of catarrhs at this 





season of the year furnished sufficient material for 
the development of diphtheritis. 


This horse epidemic of October and November, 


1872, by the rapidity of its spread, the universality 
of its attack,—few horses escaping,—and by its 
great fatality,—out of thirty thousand horses owned 
in Philadelphia, according to the official reports 
over twenty-two hundred and fifty died in less than 
three weeks,—marks an epoch in the history of 
epidemics. 





A BRIEF REVIEW OF THE REPORTS ON 


SCARLET FEVER AND DIPHTHERIA 
PUBLISHED IN THE ‘‘TRANSACTIONS’”’ 
OF THE MEDICAL SOCIETY OF THE 
STATE OF PENNSYLVANIA FOR 1871. 


BY HIRAM CORSON, M.D., 
Maple Hill, Montgomery Co., Pa. 


; OR more than twenty years I have in numerous 
essays pressed upon the profession the importance 


of the use of ice, internally and externally, in the treat- 
ment of scarlet fever and diphtheria; the value of 


pouring cold water on the head when in grave cases 
the brain is affected, and of sponging the surface of 
the body with cool or cold water to allay excessive 
heat of the system. My experience teaches me that 
the gravest cases can be thus controlled. From 
various parts of the country comes the most cheering 
testimony in favor of the practice from physicians 
who have tried this cooling treatment, but yet the 
great majority of practitioners adhere to the old, 
empirical, and fatal routine practice. In order to 
present the subject to your readers in its proper 
light, I will give a brief review of the modes of 
treatment made use of in the various counties of 
our State, that they may see what claims they have 
for our confidence: nor need I render any apology 
for so doing, in view of the great prevalence and 
fatality of those diseases, as set forth in those very 
reports. 

In the Mortuary Report of the City of Pittsburg, 
the Health Physician, J. Guy McCandless, in Class 
1, Zymotic Diseases, gives the number of deaths 
from each disease ; from which it appears that the 
deaths from scarlet fever and diphtheria were 225, 
only 45 less than from all other zymotic diseases 
together, excepting only cholera infantum, namely : 
smallpox, measles, croup, erysipelas, pyzemia, ure- 
mia, typhoid dysentery, congestive fever, diarrhoea, 
hooping-cough, typhoid fever, cholera morbus, 
cholera sporadica, cholerine, gangrene, syphilis, 
inanition, and intemperance. Nor does this report 
stand alone. Philadelphia in her Mortuary ‘Table 
sums up the deaths from zymotic diseases to a total 
of 2480, of which 956 were from scarlet fever, 172 
from diphtheria, and 316 from croup (a kindred dis- 
ease ),—1444 deaths from those three diseases alone, 
—being 408 more deaths than from all other zymo- 
tic diseases together, namely: smallpox, measles, 
hooping-cough, cholera, syphilis, hydrophobia, 
typhoid fever, typhus fever, spotted fever, relapsing 
fever, puerperal fever, malarial fever, and erysipelas. 
Although the mortality of scarlet fever has been a 
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subject of deep and painful thought to me for 
many years, I had not regarded it in the light in 
which those reports present it. Asa slayer of the 
human family in our State, it yields the champion- 
ship only to consumption, a disease confined to no 
locality, which has for its field of operations every 
foot of our Commonwealth, and ‘‘ has all seasons for 
its own.’’ Let us look for a moment at those two dis- 
eases which, under the name of blood diseases, have 
caused physicians to seek after some remedy which, 
by a chemical or by an antiseptic influence, could 
neutralize the morbid matter which they believed 
was acting deleteriously on the blood, and through 
it poisoning the whole system,—a belief which 
blinded them to the fact that a fearful local inflam- 
mation was rapidly obstructing the principal avenue 
to life. In both of those affections Death comes 
to the patient with his grip upon the windpipe,— 
though he may sometimes, at the onset, stun him 
for a brief period by a blow on the brain. 

And now let us see how the treatment in common 
use is adapted to ward off the King of Terrors. He 
uses no strategy, but ‘comes boldly to the work. 
And what do we? While he is stunning the brain, 
we are giving chlorate of potash and brandy to pro- 
duce some effect on the blood; while he clutches 
the throat, we apply fat meat to the neck and grease 
the body with lard, but raise not a finger to loosen 
his grasp. But 1 must not anticipate; let every 
county speak for itself. Dr. Asdale, of Allegheny 
county, had ‘‘ twenty-two mild cases, requiring but 
little medication, and nine malignant ones, of whom 
five died.’” Omitting what he says of the mild cases, 
we will consider the grave ones: 


“They are characterized by a sudden and violent 
accession of fever, generally preceded by vomiting; all 
marked by convulsions, and it was invariable in the 
fatal ones. In one case convulsions ushered in the dis- 
ease, abating on the second day, death occurring on 
the fourteenth. In another, convulsions and death on 
the first. In the third, death in convulsions on the 
second. In the fourth, death in convulsions on the 
third day. In the fifth case, convulsions occurred on 
the fourth day, and the patient died on the seventh. In 
all, the eruption was well marked, being florid on all 
parts of the body, except in one, distinct only upon the 
face, and in that death occurred on the first day. In 
all, the pulse was from 120 to 160; temperature very 
exalted, one case on the second day being from 104° to 
105°; in another from 105° to 106°. The former recov- 
ered after a protracted convalescence, the latter died. 
In numerous cases the throat was at an early period 
most seriously involved ; in several, pain in the throat 
was the first symptom af the approach of the disease. 
In such cases the tonsils would become much enlarged, 
followed by extensive sloughing, extending low in the 
pharynx, in one case involving the larynx also, the pa- 
tient having a rasping croupy cough, and difficulty of res- 
piration. In one case, sloughing of the cervical glands 
was so great as to lay bare the muscles of the side of 
the neck.” 


While I have not quoted every word of Dr. As- 
dale’s description of his nine malignant cases, I 
have omitted nothing of importance. Five of them 
defied his treatment, and some of the other four re- 
covered only after a ‘‘ protracted convalescence.’’ My 
only object in this essay is to turn the attention of 





> Ts 
the profession to the utter inefficiency of the treat. 
ment almost universally resorted to in severe cases 
of scarlet fever. ‘The above cases so well described 
by Dr. Asdale are very strong specimens of what 
are called grave cases; and now let us see what the 
treatment was: 


“In all the severe cases in the acute stage, frequent 
anointing the body with lard was practised, to the great 
relief and often decided benefit of the patient. [pn 
several cases sponging with spirits diluted with warm 
water was used with marked reduction of temperature, 
and, as in the former case, with a soothing and agree- 
able influence. Cold affusion not practised. Cold 
drinks allowed if desired,—generous diet. Of thera- 
peutic agents the bromide of potassium will claim the 
first place, very marked benefit being apparent from its 
use in five to seven orten grain doses; in all those 
cases in which nervous phenomena were predominant, 
combined with tincture of aconite in /o/erably large doses, 
and occasionally the addition of carbonate of ammonia, 
seemed favorably to combat the ataxic symptoms, 
Further in the cases, carbolic acid, quinine, and stimu- 
lants gave results highly gratifying.” 


Such was the treatment of nine grave cases, five 
of which died ; and yet the means used are spoken 
of as producing ‘‘ great relief and decided benefit 
to the patient,’’ ‘‘ combating favorably the ataxic 
symptoms,’’ and producing ‘‘ results highly grati- 
fying.”’ 

AsI read Dr. Asdale’s treatment, I seem to be 
with him in the sick-room. It is his first visit, and 
the patient, a little girl of five years, is in the con- 
dition of which he speaks. Yesterday she was at- 
tacked by pain in the throat ; to-day the throat is 
seriously involved. Pulse 120 to 160; heat of body 
104° to 105°; skin florid ; convulsions threatened. 

There is no mistaking the disease. We have be- 
fore us a grave case of scarlet fever. The family 
are affrighted; and as Dr. Asdale looks at the 
swelled tonsils, feels the rapid pulse, the burning 
skin and twitching muscles, and hears the mutter- 
ings of delirium, I see in his face despair take the 
place of hope. He remembers how often in times 
past, 22 grave cases, he has seen the utter worthless- 
ness of the remedies recommended by authors and 
teachers. It is not a week since some of his pa- 
tients in another street were carried off. With me, 
too, memory is busy. Scenes and incidents of 
forty years ago are before me ; loved ones confided 
to my care are dying from scarlet fever ; mothers 
are mourning for their children, and will not be 
comforted ; while I, agonized and bewildered by 
my want of success, though using the means recom- 
mended by high authority, try to comfort myself 
by the assurance of teachers and authors that there 
‘fare cases in which no treatment will avail,""—4 
doctrine as erroneous as their treatment. But Dr. 
Asdale will do what he can for the case before him, 
and once more (despite all his former experience) 
he directs the mother to grease the body with lard 
(and speaks approvingly of the fat bacon which Is 
already around the throat), and leaves some bro- 
mide of potassium, seven grains to be given at 
dose, with ‘‘ tolerably large doses of aconite. 

And now we are about to leave, to visit other 
patients, and will call here again to-morrow to st 
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the effect of our remedies. Dear child of a loving 
mother, are you to be left now for twenty-four 
hours with no defence against the terrible disease 
which is swelling your tonsils, bloating up your 
throat, inflaming your nose and sending a burning 
fame into your windpipe; which is making your 
heart drive the blood through the arteries like a 
steam-engine ; which is burning your skin and set- 
ting your brain on fire, and is just ready to throw 
every muscle into spasms,—with no defence, I say, 
against all this but a little lard, a few grains of 
bromide of potassium, and a few drops of tincture 
of aconite ? 

In behalf of the poor child, I ask, cannot we do 
something to relieve the swelled and burning throat 
and arrest the swelling of the glands which in your 
former case sloughed and laid bare the muscles of 
the neck, and involved both pharynx and larynx ? 
Can we do nothing to allay the terrible heat of the 
skin,—ay, of the whole body? Nothing to avert 
the convulsions which are even now beginning to 
show themselves? He answers, ‘* We are already 
wing the regular treatment of the books for scarlet 
fever.’ I reply, Oh, doctor, if we could only for- 
get the wame of the disease, and prescribe for the 
suffering body; relieve the brain by pouring water 
on the head ; cool the burning skin by sponging it 
all over rapidly with cold water, until the tempera- 
ture should be reduced to 100°; give it ice, or 
iced-water or iced-cream, in its mouth, to cool its 
burning and suffering throat ; apply ice in bladders 
to the glands of the neck, to avert the inflammation 
from them, we might then go away and return to- 
morrow to see our patient comfortable, and her 
mother’s face radiant with joy. But we went away 
without doing those things. The lard was rubbed 
onthe body, the bromide and aconite were given 
“to combat ataxic symptoms,’’ the throat and brain 
were left to suffer, the temperature of the skin, 105° 
to 106°, was not attempted to be allaved; Death 
had it all his own way, laughing, as well he might, 
tosee the bromide hunting him through the blood, 
while he sat enthroned and in full view on the 
brain, with his hands clenched around the throat, 
strangling his victim. 

In Beaver county, Dr. Jackson reports eight mild 
cases and one severe one. ‘‘ Treatment consisted 
mainly in the use of diffusible stimulants and tonics 
and externally stimulating and disinfecting lotions. 
The case ultimately recovered.’’ The last sentence 
indicates that even that one severe case barely re- 
covered. Look at the treatment. A child in full 
health taken sick with a febrile disease and an 
infammation of the glands of the throat and neck, 
and the doctor pounces on it with stimulants out- 
side and stimulants inside ! 

Let us go on to Bradford county, and see what our 
excellent friend Dr. Horton has done. He says,— 
_In November and December scarlet fever appeared 
Na grave form. Depletion and evacuants were badly 

me; tonics and stimulants frequently failed. The 
Wwe of cold, though perhaps more successful than hot 
applications, has not always been satisfactory.” 


Well, there is a grain of comfort in the fact that 
some departure from the old kind of treatment was 





tried ; though, as we know not how any of the means 
were used, we can profit but little from the report. 

Columbia and Montour,—Dr. Suisher reports, — 

‘In the early part of last December scarlet fever at- 
tacked only a few families. It was of the most malignant 
type I ever witnessed. Of thirteen cases, six died, one 
a young man twenty years of age. In all the cases 
except one, death took place in less than forty-eight 
hours from the invasion of the disease.e The vital 
Sorces were so prostrated by the poison of the disease that 
reaction could not be established. Inno case were the 
throat-symptoms severe. Treatmentappeared to be of 
little if any avail.”’ 

But, mark, we are not told how they were treated : 
had we been, we would query whether some other 
mode might not have done better. Indeed, from 
what Dr. S. says of a subsequent visitation of the dis- 
ease, and of another mode of treatment, we believe 
he will soon be able to master cases like the above. 

Now here let us pause a moment and look at the 
disease as it confronted the doctor. There lay the 
patient, with his vital forces so ‘‘ prostrated by the 
poison of the disease that reaction could not be 
established, and treatment appeared to be of little 
avail.’? (What a boon it would be to know the 
treatment, so that we might avoid it!) But what are 
the vital forces of which he speaks? It is impor- 
tant to know what is meant by the phrase, for it is 
in the mouth of every man who meets with a case 
which proves fatal. The.vital forces are prostrated. 
Do we mean by this that the blood is filled by a 
peculiar poison, which has changed it from a healthy 
to a morbid state, and that in this diseased condi- 
tion it fails to nourish the body and thus death 
ensues? ‘The early and persistent use of stimulants 
so early resorted to in such cases, to sustain the 
sinking or prostrate vital forces, while at the same 
time antiseptic remedies and chemical antidotes are 
given, indicates such a belief. And yet it is an 
erroneous belief, or else the treatment founded on it 
is not appropriate, for it does not succeed, and in 
nearly all such cases the physician writes, ‘ treat- 
ment was of no avail.’’ Or do we believe that 
this prostration of the vital forces, manifested by 
great muscular debility accompanied _ by increasing 
dulness of intellect or deep coma, is due to a 
weakened nerve-force caused by some noxious agent 
acting primarily on the nervous system, and thus 
prostrating the vital forces (for what is the vital 
force but the nerve-force?), as occurs in instanta- 
neous death produced when prussic acid is applied 
to the nose or tongue of a dog, or in death which 
ensues in a few minutes after strychnia is inserted into 
his thigh, as occurred in Pennock’s experiments ? 

(To be continued.) 


x 








EXTRAORDINARY FEcunDITY (British Medical Four- 
nal, Nov. 30).—The following is a copy of a newspaper 
paragraph, cut out some time ago. ‘‘The Northern 
Ensign states that a shepherd in the parish of Latheron, 
named Cameron, who has reached the patriarchal age 
of seventy-six, hasjust become the happy father of his 
fourth child since he passed his seventieth year. When 
seventy years old, he was married for the second time; 
and the produce of the second marriage has been four 
thriving ‘ coasters.’ ""—S. H. 
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CASES OF CEREBRAL MENINGITIS. 


BY JAMES D. McGAUGHEY, M.D., 
Wallingford, Conn. 
(Concluded from page 197.) 


‘ASE I//.—James K., aged 24. Has been tubercu- 
lous for several years; cough, expectoration, and 
hemorrhage. I had been attending him on account of 
a fresh tuberculous deposit at base of left lung, which 
ripened and discharged itself through the bronchial 
tubes. Expectoration and cough grew better, also 
the pleuritic and neuralgic pains that had troubled the 
left side and intercostal spaces,—these had previously 
been sources of great distress. The patient, feeling 
much better, and his condition greatly improved, 
though suffering from weakness, concluded to visit a 
relative, living at some distance, on horseback. He had 
complained of headache before starting, which in a day 
or two increased to such severity as to compel him to 
return home and goto bed. When I saw him again, 
cough had increased a little, also expectoration and the 
pains throughout the chest. The pain in the head now 
was intense, and was greatly aggravated on moving or 
from any jarring noise. Pain radiated over the whole 
head, extending into the eyes, sides of the nose, and 
down into the jaws, back part of the head, and down the 
spinal column. No delirium. Pain steady, with the 
exception of occasional paroxysms that produced the 
keenest suffering. Lies with eyes half closed; they 
were intolerant of light, though hearing was morbidly 
dull. Face flushes occasionally, but generally of pale 
or natural color. Heat of head not abnormal to the 
hand. Pupils do not respond well to light. Tongue 
moderately furred. Respiration not greatly hurried. 
Pulse 60, of a slow, reluctant beat, irregular. Bowels 
constipated, This is a general history of the case. It 
progressed with but little variation in the symptoms for 
three or four days. Some time during the fourth day 
delirium came on, and the general quiet which the pa- 
tient had maintained was broken up, and he became 
very restless; pupils contracted; complete anorexia; 
feet cool pretty much all the time. Up to this period 
the treatment consisted principally in moderating the 
vomiting; overcoming constipation ; quieting pain ; 
perfect and absolute stillness in the room; /arge doses 
of iodide of potassium, blistering over nucha. On the 
eighth day no change, but a gradual aggravation of all 
the symptoms; debility becoming more evident, with 
increase of delirium. Quinine and nux vomica, combined 
with the cautious use of brandy, were given to sustain 
life. On the ninth day the delirium assumed a more vio- 
lent type; patient would forcibly get out of bed and 
attemptto go out-doors ; wild staring look; spastic con- 
tractions of the muscles of the neck, and general tonic 
spasms. Tenth day, lies with eyes half closed; squint- 
ing superadded ; eyes infected. From this time for- 
ward, symptoms grew worse rapidly ; countenance of 
a dark bronzed hue.. After a partial convulsion, lost the 
use of the tongue. Pulse gg and irregular; surface 
rather cool, with a slight clammy moisture; bowels not 
moved for four or five days. Twelfth day, talks inco- 
herently, or rather mumbles, as the tongue is still en- 
tirely paralyzed ; utter delirium,—entirely unconscious 
of any one around; pulse weak; will take no medi- 
cine; urine dribbles away involuntarily; comatose 
condition prevailing; respirations irregular; carpho- 
logia; paralysis on left side, and, twenty-four hours 
thereafter, death. 


Remarks.—That a considerable number of cases 
of pulmonary tuberculosis die with tubercular men- 
ingitis, there is no doubt; and that that mystical 
entity, scrofula, is either identical with or. closely 








—— nn. 
allied to tuberculosis of the lungs, and renders the 
nervous system of those suffering under its affixa. 
tion to the economy more liable to disease, ¢. 
pecially of the brain, is becoming more widely rec. 
ognized every day, and such diathesis of the system 
taken more into consideration in the treatment of 
disease. Though tubercular meningitis is much 
more common in children than in adults, it is by 
no means a rare disease in the latter; for I know 
of at least three cases that died not very far distant 
from each other. It appears to me of some mo. 
ment to discriminate between those cases of true 
pulmonary tuberculosis dying with meningitis, and 
those dying in far-advanced consumption, —the sys- 
tem debilitated, worn down,—anzmic, cachectic, 
with strong cerebral symptoms. In the former the 
secondary inflammation is set up by actual deposit in 
the brain (I am not aware of any existing facts going 
to show that inflammation of any of the cerebral 
organs precedes the deposition of tubercle), caus- 
ing meningitis; in the latter the phenomena pertain- 
ing to the brain are produced by cerebral exhaustion 
from énanition of the nervous system. Thus, the 
vice being in the lungs, they are slowly consumed, 
and commensurately with the ravages of the disease 
in the lungs the entire system sympathizes, and 
the functions of all the organs are impaired ; digest- 
ive powers are perverted, assimilation of food in- 
perfect, and the nervous system, failing to receive 
its wonted healthful stimulus, starved as it were by 
the unwholesome ingestion of devitalized blood, 
sets up those cerebral symptoms which are observed 
in the winding-up of many long, exhausting, and 
debilitating diseases, as, for instance, the cerebral 
and spinal symptoms of typhoid fever, called by 
some subacute meningitis, but really a subacute ex- 
haustion if anything. We see coma in exhaustion, 
as well as in acute inflammatory conditions of the 
brain. I saw a patient die from secondary menin- 
gitis produced by concussion of the brain, some 
years ago; and as he lay in partial coma, with mut- 
tering delirium, face deadly pale, cold extremities, 
and involuntary discharges from the bowels, his 
attendants, two physicians of twenty years’ practice 
each, strictly prohibited the use of brandy or qui 
nine, fearing it would increase the inflammation or 
reproduce it, when the ebb of life was so low and 
feeble in the system that the pulse at the wrist was 
imperceptible for three or four days before death. 
Here then was a patient with complete cerebral and 
nervous exhaustion, dying for want of proper stim 
ulus, because his case was looked upon as still acute, 
—simply as it was the brain suffering ; forgetting 
the point where the acute left off and cerebral and 
general nervous exhaustion came in ; forgetting that 
cerebral exhaustion is the same in all cases, whether 
coming from extraneous organs or the drain itself. 
Then of how great importance it is, not to col 
found acute cerebral symptoms with the same symp- 
toms produced by exhaustion! The epiphenomend 
of the nervous system are so puzzling and peculiar 
that often cause is confounded for effect, and ™ 
versa. The case now under consideration did ne 
present long-continued or far-advanced phthists; 
there was physical evidence of a deposit, softening 
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and discharge of a tuberculous mass, with subse- 
quent cicatrization, or at least cessation of discharge 
from the vomica ; cessation of cough and pain, the 
leuritic pain, and intercostal neuralgia; return of 
appetite, so that the patient was able to ride on horse- 
back two or three miles. Then meningitis com- 
menced; shortly thereafter, lung-trouble increased, 
pain in left side became troublesome, expectora- 
tio more abundant, return of cough, showing the 
tendency of tuberculosis, manifested a more general 
determination of visiting the brain as well as lungs, 
and perhaps other organs of the system. After the 
hopeful lull came the fatal reproduction of tuber- 
culosis. 

Williams gives in Case 77 of his work on Con- 
sumption a history of a case of acute tuberculosis 
dying with tubercular arachnitis, and says, ‘ Four 
days ago came on pain in the head and intoler- 
ance of light, with fetid discharge from left ear ; 
increase of cough, feverish heat, etc.’’ ‘Tubercles 
were found scattered through the lungs and spleen ; 
granulations in the peritoneum and on covering of 
theliver; and in the arachnoid and choroid plexus of 
the brain. Iam sorry I was not allowed to verify 
my own diagnosis by a post-mortem. 

Case [V.—Was called to see a young lady 24 years 
of age, unmarried, who had been indisposed a day 
or two; she complained of nothing particularly, ex- 
cepting a general inexplicable bad feeling, amounting 
to malaise, anorexia, slight, dull pain in the head; 
but little fever, pulse quiet. A close examination 
clicited nothing as to the cause, and I concluded 
the symptoms were from cold, etc.; gave a mercurial 
cathartic, to be followed by salts. I found the, patient 
in aday or two a great deal worse; pain in the head 
greatly increased, extending from the occiput to the 
forehead. Pulse 80, with a peculiar, contracted, reluc- 
tant beat; eyes dull-looking, countenance of a bronzed 
hue; somewhat intolerant of light and sound; gastric 
disturbance, also constipation. Pain in the head in- 
creased, with delirium; shouts, sings, and whistles; 
dark suffused look of eyes and face; eyes seem to 
hang or project out on to the cheeks, bringing into view 
almost two-thirds of the globe, a phenomenon I never 
saw before or since in meningitis. Very drowsy, stu- 
pid, and dull. After severe, hard, and persistent purg- 
ing, pulseran upto 120, and after three days commenced 


gradually declining, and patient recovered in about three 
weeks, 


The only way I could satisfactorily account for 
the attack was this: the young lady had a very fine 
head of hair, and of course was very proud of it, 
and, to stimulate its growth and keep the scalp free 
from dandruff, would saturate the scalp thoroughly 
with Ayer’s ‘* Hair Vigor’’ very often, and then sit 
before the fire until the hair became dry enough to 
ptup. I supposed the sugar of lead contained in 
the above preparation to be the prime cause ; either 
in producing a retrocession of some scalp-eruption, 
or by being put in such close contact with the brain, 
trough absorption, setting up an inflammation by 
some way or manner inexplicable. If I remember 
nightly, the analysis of hair-preparations, made at the 

llevue College, gave that of Ayer as containing 
fifteen grains of acetate of lead to the ounce, a 

ger amount than in any of the other fourteen 
Peparations examined. 
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TRANSLATIONS. 


OUTLINES OF A SYSTEM OF PHYSICAL 
OTIATRICS. 


Translated from the German of Dr. ErHarp, Instructor in the Univer- 
sity of Berlin, 


BY C. H. BURNETT, M.D. 
(Continued from p. 184.) 


LASS III.—Those hard of hearing who perceive 
ordinary noises normally, but musical tones ab- 
normally, fer ossa. These cases are generally rare. 
Speech is heard always with difficulty, z.¢., practically not 
understood at all. If, at the same time, the hearing for 
noises fer cavitatem is diminished, we may assume that 
deposits in the cavum tympani impede the action of the 
conductor of sound and interfere with the proper isola- 
tion of the ossicles, without, however, exercising any 
pressure upon the labyrinth-water, but that, with these 
changes, the resonance of the labyrinth-water has been 
destroyed, either on account of obliteration of the fenes- 
tree or through absolutely defective consonance of the 
air in the cavum tympani. If, on the other hand, the 
conductor in the cavum tympani is normal, 2.2., if noises 
are properly conducted by it, but not musical sounds, 
we have either a case of defective innervation of the 
ramus, cochlez, or of morphological changes in the 
region of the zonula membranacea. The most interest- 
ing case of the kind was the following: A patient lost 
his hearing for the human voice suddenly, after a plunge- 
bath, but retained a relatively good hearing for noises. 
Patient heard the watch Jer ossa, the scratching of a 
pen in writing was heard fer aérem, and also a light 
tap at the door or window, but he could not hear the 
loudest words. I asked hii to describe to me the im- 
pression my loudest speaking made upon him. 

A high ‘i,” a deep “u,” a loud ‘a,’ he heard 
simply as unmeaning noises, or impulses in the air; 
as, for instance, “ hst,”’ “ pst,”’ etc. 

Crass I1V.—Those hard of hearing who perceive, Jer 
ossa, both noises and musical sounds less than normally. 
The degree of the loss of hearing varies, amounting in 
some instances to fofa/ deafness for ordinary sounds, 
and in others for musical tones. Under this head we 
have several subdivisions. 

1. In some cases of weakened hearing Jer ossa, we 
find the ability to hear relatively well both noises and 
musical tones fer cavitatem , z.e., they hear speech rela- 
tively very well. In such cases, if the entire conduct- 
ing apparatus as well as the pressure and resonance 
are normal, and the Eustachian tubes are in a state of 
integrity, the cause of the existing alterations in func- 
tion must be sought for in defective innervation of both 
branches of the acoustic nerve, caused by morphologi- 
cal changes in its terminal apparatus. 

2. More frequently we meet at the same time with 
a diminished conduction and resonance in the cavity of 
the tympanum. In such cases, the altered function is 
due to deposits in the cavity of the tympanum, which 
interfere with its functions and at the same time press 
upon the water of the labyrinth, overcome the elas- 
ticity of the membranes of the foramina, and also 
bring about cellular irritation in the contents of the 
labyrinth. This is usually the termination of those 
cases of at first slight, yet constantly increasing, deaf- 
ness, which are caused and kept up by insufficient ven- 
tilation in the cavity of the tympanum. 

3. Absolute deafness Zer ossa is finally succeeded by 
deaf-dumbness. ‘This loss of hearing is partly caused 
by central paralysis of both acoustic nerves, induced by 
extravasations and exudations at their origin, resulting 
from concussion, apoplexy, hydrocephalus, etc., or in 
some cases the cause may be hyperplastic processes in 


. 
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the labyrinth, as in meningitis cerebro-spinalis. In 
these cases we see unsteadiness of gait, titubation, etc., 
as the result of the pressure of the hyperplastic process 
upon the membranous labyrinth. 

Congenital absolute deafness is rare. 

Temporary absolute deafness may arise from excessive 
pressure on the external meatus, in cases of furuncle, 
or it may arise from an instantaneous closure of the 
Eustachian tube. In this connection, the following case 
is instructive: I was informed that an apothecary’s ap- 
prentice became deaf every day in the forenoon, when 
he was especially engaged among acrid and irritating 
drugs, and this deafness remained several hours when 
it had once set in. At the time of the first examination 
I discovered nothing but a catarrh of the pharynx, and 
I was forced to conclude that the extraordinary symp- 
toms of deafness were produced solely by portions of 
mucus forced into the mouth of the Eustachian tube, and 
thereby cutting off the supply of air in the tympanum, 
which was brought about by the accelerated inspiration 
and expiration induced by the action of the irritating 
drugs upon the inflamed mucous membrane. I inti- 
mated to the patient that I would examine his hearing 
after the use of some smelling-salts and the introduc- 
tion of air into the tympanum, /ege artis. The robust, 
healthy, normally hearing patient applied a bottle of 
acetic ether to his nose, snuffed at it strongly, fell sense- 
less to the floor, and became absolutely deaf to the 
loudest noisesand notes, both Jer ossa and fer cavitatem. 
It was necessary to shake him into consciousness; yet 
upon introducing air into the tympanum all these strange 
symptoms instantly disappeared. His ability ‘‘to hear” 
or ‘not to hear’? was completely within my power, 
and I could show him to my pupils as I would an appa- 
ratus illustrative of physical experiments in acoustics. 
Recreation and cessation from his ordinary labors cured 
the catarrh, and with that the above-mentioned phe- 
nomenon disappeared, which, while it was present, 
demonstrated so forcibly the intimate connection of the 
single part of the organs of hearing with the whole. 

In conclusion, I would mention a few observations 
which seem to indicate an altered reaction of the 
zonula membranacea. Just as we, by pressure upon the 
pedal of a piano, are able to alter the ‘‘clang-tint”’ of 
the instrument, so may a specific pressure upon the laby- 
rinth-water, or directly upon Corti’s organ, alter—z.e. 
heighten—the fundamental note of the fibres of the 
organ of Corti. 

In inflammations of the external meatus, which alter, 
as has already been shown, the pressure in the organ 
of hearing, temporary double hearing may occur, so 
that an instrument is heard as though it possessed two 
clang-tints, the healthy ear perceiving the normal 
clang-tint and the diseased ear the abnormal clang- 
tint. This phenomenon disappears with the cessation 
of the inflammation. As ina piano, if certain strings 
are broken, they only cease to sound, so in the zonula 
membranacea, which has different fundamental notes 
at different localities, certain portions may suddenly 
lose their resonating power (usually produced by con- 
cussion at these points), and although the general hear- 
ing-power may remain unaltered, the power to perceive 
the notes corresponding to the defective spots in the 
zonula membranacea will be destroyed. 

Thus we may account for the inability on the part 
of some individuals to hear canary-birds, although they 
are able to hear a thrush; neither can they hear an 
ordinary post-horn, but they perceive perfectly the 
tones of a piano or violin. 

Thus we are enabled, by the pathological pliysics of 
the organ of hearing, to establish Helmholtz’s theory of 
vibration. é 

Without definite acoustics, there can be no advance 
in Otiatrics. - 
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WounND OF ABDOMEN, WITH INJURY OF INTESTINE 
RECOVERY (By Henry Horton, M.R.C.S., Eardisley. 
Brit. Med. Fournal, Sept. 28, 1872).—On August 9, 
1865, late at night, I was called to see F. M., a wood. 
cutter, who, as the messenger most truly described the 
case, had walked into the town with his intestines in his 
hand. He had brought wood into the town, and was 
returning, as was his custom, with a bottle of rum jp. 
side his guernsey. When about a mile or so on the 
way home, the night being very dark, he drove his cart 
into a pit. He was thrown off, and the bottle was broken 
into several pieces. A portion, in shape likea huge 
lancet, penetrated the abdomen to the left, and about 
two inches below the umbilicus, making an irregular. 
shaped wound externally, cutting through the large 
omentum, and dividing the peritoneal coat of the jeju. 
num. Protrusion occurred on his rising, and increased 
at every step until he reached the town; so that when 
I saw him there were from ten to twelve inches of intes. 
tine and a rather large piece of omentum to be dealt 
with. There had not been much bleeding, but the 
omentum was darker than natural, and, as also the 
protruded bowel, quite cold. As there was not much 
prostration, and the patient was otherwise in good 
health, we (another practitioner had been sent for and 
arrived about the same time) thought it the best course 
to return all e2 masse. This was done, and five silver 
wire sutures were applied. Full doses of opium witha 
little calomel were given every two hours. Next day, 
August 10, I saw him twice, as there was a good deal of 
tenderness and threatened peritonitis; but, on the whole, 
he had passed a tolerable night. He was ordered to 
continue the powders. On August 11, 12, and 13, he 
was seen once daily, and nothing special had then 
occurred. On the 14th, there was very great distention 
of the abdomen from fluid, so that I had to loosen the 
lowest suture; when, after turning the patient as much 
as possible into the prone position, a great quantity of 
bloody, grumous-looking contents escaped, to the great 
relief of my patient, and, I must say, to my own per- 
sonal alarm. On the 15th, the condition was even 
more alarming; and, as he complained of very great 
thirst, I gave him an anodyne mixture with mineral 
acid, This state of things continued for the next three 
days, and each morning a further quantity of fluid was 
evacuated from the abdominal cavity. On the tgth,a 
gradual improvement set in, which continued without 
any drawback until August 30, on which date I took 
leave of my patient, who, in a few days afterwards, re- 
sumed his ordinary employment. 

I saw him several times during the next three or four 
years, and the only complaint was that he sometimes 
felt a little “pinching” just at the part injured, and 
which, I suppose, was the result of the omentum be- 
coming adherent to the abdominal wall at that spot. 
In every other respect he declared that he was as well 
as he ever had been. 

SYPHILITIC INFECTION BY A LozENGE (British Medi- 
cal Fournal, Nov. 30, 1872).—Dr. John Murray says, 
‘When attending the clinique of M. Hardy at the Ho- 
pital St. Louis, in Paris, I saw a case of syphilis of a 
similar character to that mentioned by Dr. Drysdale, 0 
infection from smoking a cigar. The subject was@ 
child of about five years of age, who was brought to 
the hospital with a cutaneous eruption of an unmis- 
takably syphilitic character, combined with other com 
stitutional and local signs, the exact nature of ie 
now forget. M. Hardy was at first unable to trace the 
infective cause. He at length discovered that the childs 
brother was the subject of constitutional syphilis, an 
that some time previously he had, before the yam 
patient presented any symptoms, given his hee 
lozenge to suck, which had been partially disso ve 
in his mouth, and had thus infected the child. 
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EDITORIAL. 


WONDERFUL VITALITY. 


HROUGH the kindness of ‘‘a medical stu- 

dent,’’ to whom we hereby return our thanks, 
we have received a copy of a most extraordinary 
publication. It is called ‘‘ Zhe Fournal of Progress- 
ive Medicine,’ and purports to be the supplement 
of vol. x., No. 3, for May and June, 1872, issued 
by the American University of Philadelphia, 514 
Pine Street. As the charter of this institution was 
revoked in April, there would seem to be here a 
sort of post-mortem parturition, unless a school can 
be carried on without such an instrument. 

This school, however, ought to be not only in ex- 
istence, but flourishing, since they make, after stating 
their thirty-five-dollar fees for the course, this truly 
generous offer: ‘* Fifty young men, who believe in 
Relecticism and the American system of practice, 
vho are unable to pay the above fees, if recom- 
mended by a liberal physician, will be taken free of 
all expense.’? Assuredly the Professors must be 
men of private fortunes. For, supposing them to 
‘ueceed in getting four hundred students at the 
tbove-mentioned rate, the income they would have 
divide ($12,250 among eight) would give each 
one only a little over $1500. Since, however, they 
have not one hundred students (see the testimony 
tefore the Select Committee of the State Senate), 
the gross proceeds of each Professor’s teaching can- 
tot be much over $400; which would obviously be 
lessened by one-half if the number of beneficiaries 





on the free list were filled up. Hence we must 
either ascribe to this faculty a superhuman gener- 
osity in making such offers, or suppose them gen- 
tlemen of private fortune, who engage in teaching 
purely as a matter of taste, and not with the sor- 
did view of making a living. No, one other theory 
suggests itself,—-that they eke out the certainly 
scanty returns from their classes by selling diplomas 
to any and every one who will buy them. 

As to the matter of the charter, we will let ‘‘ Dr. 
Joseph Sites, Dean,’’ speak for himself and col- 
leagues ; which he does in the following extraordi- 
nary specimen of bad grammar and mixed meta- 
phor: 


‘In 1860 corrupt influences were at work, and a 
secession took place from our school; the: seceders 
obtained a Charter from the Legislature, calling their 
school the Eclectic Medical College of Philadelphia, 
announcing themselves as true Eclectics—a name so 
near ours well calculated to deceive. Many times have 
they changed their name, and been guilty of various 
corrupt practices, which has brought our noble profes- 
sion into disrepute. We have repeatedly, in the past, 
warned the profession through the journal and other- 
wise, against the machinations of the parasite. We 
have done our best to prevent such impositions on the 
public and profession, but in vain. Their acts have 
become so bold that the press took notice of them, and 
by this means their defects were brought to the notice 
of the Legislature, who repealed their charter with 
many names. 

‘Thus terminated the foul blot upon our profession. 
As their name was so near ours as to deceive many, we 
have concluded to accept of a University Charter which 
has been generously granted us by a liberal-minded 
Legislature; under this we propose to conduct our 
school—under this we propose to unite the profession 
of our city and State—every element of strength, viz., 
THE AMERICAN UNIVERSITY OF PHILADELPHIA. 

‘‘The University is to be intrinsically, essentially and 
eternally Eclectic ; the principles of Beach are to be its 
guiding star—the true American system of practice. 

“This course is deemed advisable for several im- 
portant reasons: 

“It obliterates all the old prejudices of the rival 
schools, and harmonizes the profession. Students pre- 
fer to graduate, in all cases, from a University to that 
of a College. It gives them a better standing in the 
profession and among the people. It opens a more di- 
versified field, and will enable us to open up a Depart- 
ment of Arts and Theology as well as Medicine. 

“The Addendum” (!) ‘‘ Degree of the University will 
be conferred upon all the living graduates of the Eclectic 
Medical College of Pennsylvania, thus bringing every 
graduate under the folds of the University, the only 
Eclectic University in the world. A new era of prog- 
ress is upon us, ‘and we call upon Eclectic physicians 
throughout the State to unite to form county societies 
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to arrest the intolerance of Allopathy, and shun the 
expectant treatment of the Homceopath. War has been 
declared; truth can never be obliterated. All we need 
is united effort and labor. Pledge your senators and 
representatives to our school in your different districts. 
Do it now—do not delay—let your manhood inspire 
you—bear in mind that you are an American, and that 
no money of the Allopath can enslave you—that free- 
dom to you in medicine, as in religion and politics, is 
as essential to you as the air you breathe.” 

In plain language, this thing is a most infamous 
evasion of the law. The whole concern is a hum- 
bug, of which we shall warn the profession, and the 
public so far as we can, at every opportunity. Sites, 
Buchanan, and their less notorious colleagues are 
engaged in a scheme for swindling, or enabling 
others to swindle, every community among whom a 
medical degree can be used as a passport to practice. 
The honor of the profession, no less than the inter- 
est of humanity, calls for their effectual suppres- 
sion at the earliest possible moment. 


A RENEGADE. 


N the list of former Vice-Presidents of the Amer- 
ican Medical Association may be found the 
name of Christopher C. Cox. We shall go no fur- 
ther into his history than to say that we can bear 
testimony to his having been on more than one oc- 
casion an irrepressible nuisance at the meetings of 
that body, over which, however, we believe he 
never presided. 

We merely wish now to quote the following pas- 
sages from Zhe Ohio Medical and Surgical Reporter, 
a homeeopathic journal, for September, 1872, and 
to express the hope that Dr. Cox’s name will be 
ordered to be erased from the list of members of 
the American Medical Association at its next meet- 
ing. 

The article is headed ‘‘ ‘Medicine as a Liberal 
Science,’ by Dr. C. C. Cox, Washington, D.C.,”’ 
and begins, ‘‘ At the reception given to the Ameri- 
can Institute of Homceopathy by Governor Cook, 
of the District of Columbia, . . . Dr. Cox said, 
‘It is not necessary to assure you, gentlemen, how 
sensibly I feel all the kind expressions I have heard 
here to-night, and on prior occasions since your 
Institute has been in session. . . . I need not say 
to you that Ido not feel myself degraded by the 
company in which I find myself, but, on the con- 
trary, I will assert that I feel myself honored. . . . 
The time will never come when I, as a member of 
any body engaged in service for the public good, 








a 


shall stop to inquire whether the man who sits next 
to me is a disciple of Galen or of Hahnemann. , 

It is presumption for one class of men—and in this 
connection I regret to allude to the American 
Medical Association—to say that because one js of 
a particular color, or believes in the doctrines of 
Hahnemann, or he or she entertains opinions of their 
own in regard to the practice of medicine,—it is the 
height of presumption, I say, for any class of men 
to say that against such applicants the doors of the 
temple of science are to be closed. . . . 1 wishto 
say here that it is alike the duty of Allopaths and 
Homeeopaths, as a body of devotees to science, to 
join together in an effort to break down the barriers 
of bigotry and prejudice that exist to-day (cries of 
Good! Good! and applause). It is our duty to 
stand together in an effort to put down exclusive. 
ness.’ ”’ 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL 
PHIA. 


THURSDAY, NOVEMBER 14, 1872. 
THE PRESIDENT, Dr. J. H. HUTCHINSON, in the chair. 


R. JOHN S. PARRY exhibited a specimen of pri- 

mary cancer of the vagina which had been removed 

by scraping. (The case will be published in a later 
number of the Medical Times.) 

Dr. J. EwinG MEars desired to know whether Dr. 
Parry limited this treatment to cancer of the vagina, 
He had frequently seen it used by Dr. Atlee in the 
treatment of cases where the seat of the affection was 
the os uteri. 

Dr. PARRY replied that he did not say this treatment 
was very novel. Years ago Dr. Lunson, of Edinburgh, 
removed morbid growths by scraping, but used only 
the nails. Some French surgeons have also resorted 
to it, but it has never been systematically carried out. 
So far is it from being alluded to in the text-books 
that, on the other hand, we are urged to be careful lest 
we produce hemorrhage in the ordinary digital examt- 
nation. Prof. Thomas, of New York, ‘discourages the 
use of the speculum in such cases, lest hemorrhage 
ensue. 

He did not think the danger from hemorrhage great, 
and scarcely considered it necessary to use the per 
sulphate of iron to arrest it. Had he had proper 
instruments in his own case, he would not have used 
the subsulphate of iron to arrest the flow of blood with 
the removal of the diseased tissues. The hemorrhage 
grows less as we proceed. He would, however, ust 
mild caustics, or Monsel’s solution, to remove portions 
which cannot otherwise be destroyed. 

Dr. H. Lenox HopceE said, in reference to the treat: 
ment of cancer of the vagina by scraping away the 
morbid mass, that although it may not be alluded to 
in the books, it has been at times resorted to. He 
referred to a case which occurred in one of our hos- 
pitals as long as twelve years ago, in which an eminent 
practitioner, while scraping away with his hand the cat 
cerous mass on the posterior wall of the vagina, enter 
the peritoneal cavity, and fatal inflammation resulted. 
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Dr. James Tyson exhibited a pair of granudar con- 
tracted kidneys and a congenitally deficient left lung. 

All were removed from a married woman, aged 38, 
who was admitted to the Philadelphia Hospital, Octo- 
ber 18, 1872, and died on the 3d of November, in 
yremic coma. The symptoms during her residence in 
the hospital were chiefly those of acute inflammation of 
the kidneys, deficient secretion of bloody urine, large 
quantities of albumen, blood-casts, hyaline and granu- 
lar casts. Some of the latter were very long, and con- 
tained occasionally fragments of epithelial cells, but 
there were no epithelial casts. The quantity of urine 
ranged from afew drachms to six ounces in twenty- 
four hours, and the urea eliminated, as determined by 
yolumetric analysis, was as low as twenty-five grains 
in the twenty-four hours. She was also the subject of 
general cedema, ascites, and hydrothorax. From the 
previous history, however, the diagnosis made was 

anular degeneration of the kidneys, on which an acute 
inflammation had supervened. 

Post-mortem examination was made six hours after 
death. The Acédneys were perfect examples of the 
chronically contracted organ, each weighing ‘¢hree 
ounces, but were also acutely congested. 

The body was cedematous, as described before death. 
On section, hydrothorax of both sides, with some adhe- 
sion on the right by moderately recent lymph. 

The /eft Jung in its entirety was about one-third the 
normal size, composed of two lobes, an upper, larger, 
measuring four and a half inches by three and a half, 
with a teat-like projection, an inch long, of lung-sub- 
stance projecting from its inferior anterior angle; and 
asmaller inferior lobe, measuring three and a quarter 
inches by two and a quarter. The first impression 
obtained on opening the thorax was that the lung had 
been compressed by the effused fluid; but further 
examination showed what seemed to be a congenital 
condition. : 

The heart was hypertrophied, weighing eighteen 
ounces. The mitral valves were slightly thickened, 
but otherwise normal. 

The eft dung was referred to the Committee on Mor- 
bid Growths, to be reported on. 

Dr. Tyson also exhibited the large intestine of a cat 
which was the seat of obstruction about two inches be- 
low the ileo-ccecal valve. The animal had symptoms 
of obstruction for some time before death, chiefly con- 
stant vomiting of food, and almost total absence of 
discharges from the bowels. Extreme emaciation pre- 
ceded death. 


REVIEWS AND BOOK NOTICES. 


Ox Some AFFECTIONS OF THE LIVER AND INTESTINAL 
CANAL, WITH REMARKS ON AGUE, ETC. By STEPHEN 
H. Warp, M.D. Lond., etc. 8vo, pp. 260. Philadel- 
phia, Lindsay & Blakiston, 1872. 


_ We have grouped together here a number of interest- 
Ing articles, the introductory or didactic portion of each 
being illustrated by clinical cases, told in good, plain 
English, clearly and to the point,—possessing the ad- 
Vantages that history told with an object always has 
Ye the most accurate reports of the best clinical 


The diseases of the liver treated of are abscess, 
athosis, hydatids, jaundice, and functional derange- 
ments, Then follow diseases of the intestinal canal, 
"it, obstructions, dysentery, peritonitis, perityphlitis ; 

malarial disorders, with scurvy, leuchemia, and 
Purpura, The book seems to contain few errors: how- 
"er, on page 194, in regard to the return of arrested 
‘gue, the author says, ‘The period of relapse in the 








few cases in which I could determine it, having recurred 
on the day on which the fit would have taken place had 
the disease not been arrested.” We should like to know 
how the author discovered this, his illustration of the 
above only serving to cast a denser gloom over the 
matter; as he says, ‘Thus I find in one case of tertian 
the fit occurring on the eighteenth day after the last, 
and in other cases on the twelfth.” 

The author recommends the giving of a full dose of 
quinia, ten grains or more, three hours before the ex- 
pected return. He also brings forward additional testi- 
mony to its prophylactic power in small doses. 

To the use of condensed water on shipboard he 
attributes many cases of scurvy. His reasons, insuffi- 
cient indeed, are, however, strong-enough to suggest 
further observation. The author is a,believer in mod- 
erate medication. His treatment seems, throughout, 
sound and sensible, and the whole book well repays its 
readers ; his cases being of that character best described 
by saying that one recognizes many of them at once as 
old familiar friends or enemies. 





BOOKS AND PAMPHLETS RECEIVED. 


Clinical Lectures on Diseases Peculiar to Women. By 
Lombe Atthill, M.D. Univ. Dubl., etc. etc. Second 
Edition, Revised and Enlarged. Crown 8vo, pp. 
241. Philadelphia, Lindsay & Blakiston, 1873. 


Surgical Diseases of Infants and Children. By M. P. 
Guersant, Honorary Surgeon of the Hépital des En- 
fants Malades, Paris, etc. Translated from the French 
by Richard J. Dunglison, M.D. 8vo, pp. 354. Phil- 
adelphia, Henry C. Lea, 1873. 


Aids to the Diagnosis of Diseases of the Kidneys. By 
W.R. Basham, M.D., etc. 8vo, pp. 48. Philadel- 
phia, Lindsay & Blakiston, 1872. 


An Examination of Professor Reese’s ‘‘ Review of the 
Trial of Mrs. Wharton for the Murder of General 
Ketchum.” By Philip C. Williams, M.D. 8vo, pp. 
31. Baltimore, Turnbull Brothers, 1872. 


On the Use of the Seton in the Treatment of some 
Chronic Affections of the Womb. By Ely Van de 
Warker, M.D., etc. Reprinted from the Fournal of 
Obstetrics. 8vo, pp. 16. New York, 1872. 


Feeticide and Criminal Abortion : an Introductory Lec- 
ture. By Hugh L. Hodge, M.D. Fourth Edition. 


18mo, pp. 55. Philadelphia, Lindsay & Blakiston, 
1872. 








GLEANINGS FROM OUR EXCHANGES. 


ON PUNCTURE OF THE BLADDER PERFORMED IN THE 
HYPOGASTRIC REGION BY MEANS OF THE CAPILLARY 
TROCAR AND PNEUMATIC ASPIRATION.—M. Léon Labbé, 
in Zhe Practitioner for October, 1872, says: There occur 
in practice a certain number of cases in which the nat- 
ural passages do not permit us to penetrate into the 
bladder and to remove retention of urine. 

Hypertrophy of the prostate, some very narrow stric- 





\ 


tures of the urethra, laceration of the canal caused by ~ 


external traumatisms or by forcible catheterism, are the 
principal causes which bring on complete retention of 
urine, and give rise to indications for active surgical 
intervention bearing upon other situations than the 
normal passages. 

Perineal puncture has been abandoned by surgeons 
as being a most detestable operation. 

Recto-vesical puncture, more or less advocated at 
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various times by some surgeons, still enjoys a certain 
degree of favor; and quite recently, at the meeting of 
the British Medical Association, at Birmingham, Pro- 
fessor Pemberton related the results of his practice on 
this point. 

In France M. Voillemier has employed, once only, 
sub-pubic puncture. The attempt was a successful one. 
But this is a procedure of somewhat difficult execution, 
and does not seem to exclude the possibility of wound- 
ing some important organ, or the liability to urinary 
infiltration. 

Lastly, hypogastric puncture, effected by means of 
large curved trocars, has been generally accepted by 
French surgeons. A great many of them, however, 
think the procedure must be practised only as an ex- 
treme resource ; and therein lies perhaps the cause of a 
great number of failures. Now, an attentive investiga- 
tion of all the facts has shown, as is well brought out by 
M. Pouliot in his inaugural thesis (Ponction Vésicale 
Hypogastrique, Thesis No. 110, Paris, 1868), that— 

1. In healthy men, almost all young, puncture neces- 
sitated by traumatic causes is almost without danger. 

2. Chances of success diminish in cases of stricture, 
because in these instances we find among those operated 
on individuals who are exhausted by suffering, and re- 
duced, as it were, to the-condition of the aged. 

3. Lastly, in senile affections, failure is about as fre- 
quent as success. 

Under all circumstances, hypogastric puncture prac- 
tised by the old rules, even in an individual placed in 
the best conditions, is an operation of some gravity, 
involving for the patient and the surgeon the necessity 
of minute precautions, with the object of maintaining 
the canula exactly 77 s¢fw, for a time which varies ac- 
cording as the flow of urine through the natural pas- 
sages is more or less rapidly re-established. This 
canula, or the permanent sound which was substituted 
for it in a certain number of cases, might irritate or 
ulcerate the walls of the bladder as the organ returned 
to its normal size. Urinary infiltration, resulting from 
the passage of the urine between the canula or sound 
when the bladder contracted, has been observed in 
some cases. Lastly, persistent hypogastric fistulz, 
though they are rare, must be taken into account in 
appreciating the value of the proceeding. 

It is a thing of habitual notice with surgeons who 
have had occasion to perform puncture of the bladder 
by whatever proceeding, that when once the bladder 
is emptied, and consequently the normal relations of 
this organ re-established, and when the tenesmus of 
the whole region is overcome, it becomes generally 
possible in a short time (a few hours, a day, two or 
three days) to re-establish the course of urine through 
the normal passages, whether the cause of the retention 
be due to traumatisms of the urethra, hypertrophy of 
the prostate, false passages produced by the hand of 
the surgeon, or very narrow strictures of the canal. 

The knowledge of these facts naturally encouraged 
surgeons to seek for an operative procedure by means 
of which they might carry out the leading indication, 
namely, 4o empty the abnormally distended bladder, 
and to gain time, so as to re-establish the natural pas- 
sages without, if this be possible, causing the patient to 
run the risks of a serious operation. 

When M. Dieulafoy availed himself more com- 
pletely than his predecessors of the notions which 
existed of the utility of capillary puncture on the one 
hand, and of previous vacuum applied to the aspira- 
tion of fluids on the other hand, and ingeniously com- 
bined these two means of action, he put surgeons in 
possession of a precious means of evacuating collec- 
tions of liquids more or less deeply seated. 

Dr. Labbé next details three cases, one attended with 
complete success, the other two with temporary relief 





only. He then gives three other cases, occurring under 
his own care during the present year, in two of which 
the benefit was complete and permanent, while in the 
other the patient sank from old lesions ; and closes his 
paper as follows :— 

“From all the foregoing facts the following concly. 
sions may be drawn :— 

“1, That capillary hypogastric puncture is a per. 
fectly harmless operation. 

‘‘2, That in all cases it must be substituted for ordj. 
nary hypogastric puncture. 

“3. That in a great number of cases it may, when 
only once practised, allow the surgeon to penctrate 
afterwards into the bladder through the natural pas. 
sages. 

‘‘4, That in certain cases where catheterism is jim- 
possible, it may be performed three or four times a day 
without any injurious effect, and thus permit the sur- 
geon to gain time and restore the natural passages; and 
at the very least it constitutes a palliative means of the 
highest importance.” 


AMPUTATIONS AT THE H1p-Jomnt.—Three successful 
operations of this kind have been reported within the 
last year. 

Dr. T. A. McGraw, Professor of Surgery in Detroit 
Medical College, reports one in the Transactions of the 
Michigan State Medical Society. The case was that of 
aman 54 years of age, who, when 16 years old, sus- 
tained a fracture of both thigh-bones at their necks, by 
the caving in of a bank of earth. Ten years ago, a 
small tumor appeared on the outer side of the lower 
third of the right thigh. This existed seven years, and 
was then removed by operation. Four times it recurred 
and was removed. He finally entered the Harper Hos- 
pital in Detroit, and on the 4th of March Dr. McGraw 
amputated the limb by large lateral flaps. There was 
no cachexia, and no involvement of lymphatic glands. 
A marked feature of the after-treatment was the use of 
oxygen gas by inhalation, as a stimulant. The only 
drawback to his recovery was an attack of erysipelas; 
but eight weeks after the operation he was about on 
crutches, and one month later he was driven two miles 
and assisted up two flights of stairs to get his photo- 
graph taken. 

Mr. Morrant Baker (Lancet, Sept. 21), on the 15th 
of August, amputated the left thigh at the hip-joint, for 
necrosis, in a young man aged 22, a patient at St. Bar- 
tholomew’s Hospital, London. Chloroform was given, 
and an abdominal tourniquet used. Antero-posterior 
flaps were made, and on Sept. 5 the wound is reported 
as rapidly healing, the last ligature having come away. 

The third case is mentioned in the British Medical 
Fournal of Nov. 23, as occurring in the Manchester 
Royal Infirmary. The report says, ‘‘ The patient, a 
lad of seventeen, was admitted into the hospital, under 
the care of Mr. Lund, for spina ventosa of the lower 
end of the femur. On November 1, Mr. Lund ampv- 
tated at the hip-joint; and at the present date (Novem- 
ber 18) the wound and the lad are both nearly well. 
The operation, which was most skilfully performed, 
occupied thirty-five seconds, and was treated, both at 
the time of operation and since, on the strictest ant 
septic principles, as, indeed, Mr. Lund treats all his 
cases. From first to last the boy has never had a bad 
symptom.” 


PHLEGMON OF THE SCROTUM WITH ISSUE OF LUM 
BRICI.—This case is quoted in the Lancet of Nov. 9 
as recorded in the /mparziale of Florence by Dr. Ter- 
mini. The patient was a child aged Io years, who 
suddenly experienced severe pain in the scrotum. ye 
was followed by the discovery of a phlegmon ws ‘ 
spermatic cord. Poultices were — and aile 
seven days an abscess had formed. The gathering 
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was opened by means of a lancet, and poultices again 
applied. Two days after, a large worm was found on 
the poultice. Santonine was then administered, and 
was followed by the expulsion of eleven lumbrici 
through the scrotum, and of several others by the 
bowels. The child got better, but three months later 
Dr. Termini was again called in, and ascertained the 
existence of inguinal hernia on the right side, which 
was easily reduced. It is obvious that the hernia 
existed at the very beginning of the case, that inflam- 
mation supervened in the sac, and was followed by an 
abscess which broke of itself or was opened, and that 
the lumbrici which came out by the scrotum proceeded 
fom the bowel. It is strange, however, that nothing 
jsrecorded as to the escape of feecal matter with the 
worms, or the existence of any symptoms attending 
such an extensive laceration of the intestine.—(See 
Phil. Med. Times for Dec. 21, p. 178, for an analogous 
case.) 


MISCELLANY. 


THE KEY TO THE CHAMBER OF SCIENCE.— The Clinic 
(Cincinnati) of December 7 contains the following : 

“A physician in the vicinity of Lyons, Dr. X——, 
was called a short time ago to treat an accident as 
curious as rare in the annals of medical science. 

“Startled in the night by a tumult at his gate, as up- 
roarious as frequently repeated, the good doctor rushed 
tohis window and demanded the cause of an alarm of 
this kind at so late an hour. It would be useless for us 
to attempt to report the conversation which occurred 
between our worthy confrére and the luckless messenger 
at his gate, so we will let the facts speak for themselves. 

“An unfortunate female, living a short distance from 
Lyons, had suffered for several days with a violent pain 
in the side, radiating over the belly. Having exhausted, 
in vain, all the therapeutic skill of the good mothers of 
the village, she determined to resort at last, on the even- 
ing of the message to the doctor, to a method of treat- 
ment recommended by one of these dames, viz., the 
application of what is called in that section of the 
country an aventure (a cupping-glass). But as the 
pain was no longer confined simply to the side, but 
extended over the whole abdomen, the matron sug- 
gested the substitution of a common tea-cup or tumbler 
by a larger vessel, viz., an ordinary chamber. The 
patient caught at the suggestion, and the application 
Was as successfully effected as the advice had been 
charitably imparted. The poor woman submitted to 
this strange procedure for a short time with a patience 
and good will entirely equal to the novelty of her situ- 

ation, But after a short time, to her intense amazement 

and profound horror, her whole belly began to pass into 
the pot. She now commenced vigorous efforts to dis- 
tmbarrass herself from this engulfing apparatus. To 
her indescribable dismay, she found herself unequal to 
the task, Terrified now beyond measure, she began to 

OY out for assistance, and friendly neighbors rushed in 

fom all sides to the rescue. They seized the vessel by 

the handle and rim and exerted combined efforts. All 
wvain. The pot stuck, and the poor patient, exhausted 
anxiety and pain, surrendered in despair. 





“It was at this juncture that Dr. X was called. 
The doctor took in the situation at a glance. Turning 
quickly to the door, he seized the key. One blow frac- 
tured the vase, and, to the unspeakable joy of the pa- 
tient and the perfect stupefaction of the attendants, the 
poor woman was delivered back to life. 

‘‘There was homage then to the skill of the phy- 
sician, and joy over the progress of science in our 
day.” 





Microscopic EyEs.—The following paragraph ap- 
peared in a recent issue of the New York Tribune :-— 
‘‘A boy with microscopic eyes is the latest scientific 
wonder in England. He possesses the faculty of see- 
ing minute objects magnified to a marvellous degree. 
His eyes were diseased when he was young, and he 
came near losing his sight, which, however, he grad- 
ually recovered. It was found, however, that the inter- 
nal structure of the eye had been changed, the cornea 
being greatly enlarged, the crystalline lens being 
divided into three different parts, each part sur- 
rounded with a light-blue circle; and in the centre 
of each appears the iris, diminished to the size of a 
pin’s head. The patient cannot distinguish objects at 
a distance, they appearing blurred and misshapen. 
The magnifying power of his vision is stated at 5000 
diameters. A curious fact is that he will never ex- 
amine water, having once, discovered the vast number 
of infusoria contained in some which he was drinking, 
and the sight of which thoroughly frightened him. The 
lad, it should be mentioned, has a wonderful talent for 
drawing and coloring with great accuracy the objects 
which come beneath his inspection. The case is under 
the particular attention of Sir Charles Madden, F.R.S., 
and of Dr. Crowder, the eminent oculist.’’ 


M. BAzin.—Le Mouvement Medical of November 16 
says that this gentleman, “one of the most eminent of 
French physicians, and who in fact has not a rival in 
dermatology, will leave the Hépital St. Louis at the 
end of the year (1872), neither the University nor the 
Faculty of Medicine having ever, at any time, had the 
sense (/e ¢falent) to appropriate one whose scientific 
reputation is universal. The conduct of the Faculty 
towards M. Bazin is one of the best arguments against 
its official policy, and against the ministers and deans 
who have been in authority for the last twenty years. 
Without in the least sharing in the fancy some people 
have for the erection of busts and statues of men more 
or less celebrated, we think we ought to announce that 
a subscription is open for the rendering of a compli- 
ment of this kind to M. Bazin.” 

HISTOLOGICAL LABORATORY.—The same journal an- 
nounces the establishment, by an order dated October 
21, of a laboratory of this kind in connection with the 
chair of ‘‘ médecine expérimentale,” under the direc- 
torship of M. L. Ranvier. 


WELL MERITED.—The British Medical Fournal for 
November 23 says, ‘“‘A letter, containing a check for 
4120, has been received by Mr. Robert Arthur Simpson, 





the medical student whose active exertions in behalf of 
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his fellow-sufferers in the Kirkdale collision were re- 
corded in a letter published in the 7zmes of October 4. 
Mr. Gibson, the secretary of the Caledonian Company, 
who writes the letter, says, ‘I take the opportunity to 
express to you the cordial thanks of the directors for 
the good service so humanely rendered by you to the 
poor sufferers on that sad Wednesday morning of the 
2d of October, at Kirtlebridge.’”’ 


POPULATION OF THE GLOBE.—There are on the globe 
1,288,000,000 souls: of whom 360,000,000 are Cauca- 
sians; 522,000,000 are Mongolians; 190,000,000 are 
Ethiopians ; 176,000,000 are Malayans; 1,000,000 are 
Indo-Americans. There are 8642 languages spoken, 
and 1000 religions. The yearly mortality of the globe 
is 42,043,000 persons. This is at the rate of 115,200 per 
day, 4800 per hour, 80 per minute. Among 10,000 
persons, one arrives at the age of 100; one in 500 at- 
tains the age of 80; one in 1ootothe age of 70. In 
100 persons, 95 marry. 


Dust RESPIRATORS FOR FAcTorY OPERATIVES.— 
Good service is being done in England by calling atten- 
tion to the great prevalence of lung-diseases among the 
operatives in dust-abounding factories, such as those 
where cotton, iron, china, flax, lime, etc. are worked. 
A simple and effective respirator, consisting of a light, 
flexible frame-work, lined with a filter of cotton-wool, 
has been put into the market by Grafton & Co., of 
Dublin. The protection afforded by this apparatus is 
effectual, and it is simple and cheap. 


INDIGNATION MEETING.—A Parisian telegram of De- 
cember 23 mentions a demonstration made by three 
thousand students on behalf of the microscopist Robin, 
whose name was stricken off the jury-list because of 
his professed atheism. One would suppose that ex- 
emption from such duty would be rather a favor, no 
matter upon what grounds it might be based. 


M. HENRY DuRANT, the founder of the International 
Society for the succor of those wounded in war, has 
been overtaken by misfortune and lost all his property. 
A committee has been formed for soliciting funds for 
his relief. The member in this country is Fulton Cut- 
ting, of New York, to whom any sums of money may 
be sent. 


Sir THOMAS BROWNE maintained that every man at 
his birth was nine months old; and Coleridge has said, 
probably in reference to this, that ‘the history of a 
man for nine months preceding his birth would proba- 
bly be more interesting and contain events of greater 
moment than all the threescore and ten years that 
follow it.” 


Dr. HENRY BOWEN DorRrANCE died on the Igth ult., 
aged 44. We believe he never engaged in the prac- 
tice of medicine. 


Dr. JOSEPH BROOKFIELD, of this city, died on the 
17th ult., aged 84 years. 
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MORTALITY OF PHILADELPHIA.—The interments re. 
ported at the Health Office for the week ending Dec, 
28, 1872, were 231; 128 adults, and 103 minors. 5 were 
of bodies brought from the country; making the mor. 
tality of the city 226. Among the causes of death were: 


Consumption of the Lungs . : ; 
Other Diseases of the Respiratory Organ 
Diseases of the Circulatory Apparatus . 
Diseases of the Brain and Nervous System 
Diseases of the Digestive Apparatus. 
Zymotic Diseases (1 from Smallpox) —. 
Typhoid Fever 

Casualties 


. 25 


Cancer . 

Suicide . : : ; ; ; ; ‘ : 
Debility (including “Inanition”’ and ‘* Marasmus’’) 
Intemperance : . 

Malformation 

Still-born = : 

Old Age ; : : ‘ 


(The interments reported for the week ending Dec, 
30, 1871, were 532.) 


THE meteorological record kept at the Pennsylvania 
Hospital was as follows : 


THERMOMETER. 
Max. Min. 
16.0° 5.0° 
32.0 17.0 
16.0 10.0 
18.5 6.0 
16.0 . 10.0 
19.5 10.5 
27.0 10.0 


BAROMETER. 
(2 P.M.) 
30.50 in. 
30.20 in. 
30.61 in. 


30.55 in. 
29.80 in. (Snow.) 
30.05 in. 
30.41 in. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
DECEMBER 17,1872, TO DECEMBER 23, 1872, INCLUSIVE. 


Byrne, C. C., SuRGEoN.—Granted leave of absence for twenty days. 
S. O. 243, Department of the East, Dec. 19, 1872. 


McCuzttan, E., ASSISTANT-SURGEON.—Assigned to duty at Lebanon, 
Kentucky. S. O. 266, Department of the South, Dec. 14, 1872. 


Ti1Ton, H. R., AssisTANT-SURGEON.—Assigned to duty as Post — 
at David’s Island, N.Y. Harbor. S. O. 240, Department of the East, 
December 16, 1872. 


Hussarp, V. B., Asstistant-SurGeon.—Assigned to duty at ace 
Barracks, New Orleans, La. S. O. 193, Department of the Gulf, 
Dec. 10, 1872. 


Vickery, R. S., AsststaNT-SuRGEON.—Assigned to duty at jue 
Barracks, New Orleans, La. §. O. 196, Department of the Gulf, 
Dec. 14, 1872. 


Mackin, CHARLES, ASSISTANT-SURGEON.—Relieved from duty at Fort 
Macon, N.C., and assigned to duty at Columbia, S.C. S.0. 266, C5 
Department of the South. 


Monrog, F. Lr B., AsstsTaNT-SURGEON.—Granted leave of absence fo 
fifteen days, with permission to leave the limits of the Departm 
S. O. 265, Department of the South, Dec. 13, 1872. 


Mattuews, W., AssIsTANT-SURGEON.—Assigned to temporary 7 at 
Willett’s Point, N.Y. Harbor. S$. O. 243, c. s., Department 
East. 
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